A 36-year-old man presented to the emergency department with a self-inflicted neck stab injury. His vital signs were blood pressure 110/70 mmHg, pulse rate 112 beats/min, respiration rate 20 breaths/min, body temperature 36.2℃, and oxygen saturation 97%. Laboratory examination revealed pH 7.41, pCO 2 38 mmHg, pO 2 71 mmHg, SaO 2 94%, white blood cell count 22.0 We report on a 36-year-old man who presented to the emergency department with a self-inflicted neck stab injury. Initial vital signs were stable. Arterial blood test revealed pH 7.41, pCO 2 38 mmHg, pO 2 71 mmHg, and SaO 2 94%. On physical examination, a 10 cm length transverse laceration with a skin defect in the lower anterior neck was observed. Computed tomography (CT) angiography showed a soft skin defect in the anterior neck at Zone I, subcutaneous emphysema at the anterior neck and chest wall, and pneumomediastinum. Emergency operative findings showed a penetrating tract in the direction of the trachea just above the suprasternal notch in the laceration wound. A 1.5 cm laceration of the tracheal membrane was observed between tracheal rings 4 and 5. The tracheal rings were repaired by absorbable sutures. The patient was discharged without any complications.
CASE
A 36-year-old man presented to the emergency department with a self-inflicted neck stab injury. His vital signs were blood pressure 110/70 mmHg, pulse rate 112 beats/min, respiration rate 20 breaths/min, body temperature 36.2℃, and oxygen saturation 97%. Laboratory examination revealed pH 7.41, pCO 2 The patient was discharged without any complications.
DISCUSSION
Bronchial injuries are relatively rare but often fatal. (6) reported that controlled ventilation was required under heavy sedation for more than 1 week after end-to-end anastomosis if the trachea was completely disrupted.
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